
hitherto associated with inadequate ventilation, we

may now conclude with reasonable certainty that the

•

symptoms of discomfort in a badly ventilated place
are due to the physical condition of the air in respect
to temperature, humidity and movement, and not to
any chemical properties whatever. Flügge long ago
alleged that the familiar symptoms noted in closed,
crowded rooms

—

restlessness, headache, dizziness,
nausea, etc.

—

are to be attributed solely to heat reten¬
tion. There are investigators who, while admitting
the essential facts that the malaise of bad ventilation
depends on interference with heat elimination by the
skin and is due wholly or in part to heat stagnation in
the atmosphere contained in the pores of clothing
surrounding the body, find the explanation here
advanced unsatisfactory.3 Nevertheless, overheating
is the chief evil to be guarded against in ventilation at
present.

Most persons realize that in our American cities the
chief danger of our torrid summer days is not the heat
alone, but the combined heat and humidity ; few appre¬
ciate that it is precisely the same factors which are

responsible at all seasons for the evil effects of the
confined air of rooms. There is no doubt that the air
of our American living-rooms and many schoolrooms
and other assembly chambers is kept too warm. No
fixed standard percentage of humidity can be set, since
the content of aqueous vapor in the air is so closely
related to temperature. As Lee remarks, if any single
standard is to be chosen as the standard of healthful
air, it is probably the temperature of the air as indi¬
cated by the wet-bulb thermometer, which is a measure

of heat and humidity combined. The effect of cloth¬
ing appears to be disregarded by nearly all who dis¬
cuss these problems ; indeed, the hygiene of clothing
remains to be written. According to Haldane, body
temperature begins to rise in fairly still air, even in
persons stripped to the waist and doing no work, when
the wet-bulb temperature exceeds 31 C. (88 F.) ; when
moderately hard muscular work is done, the rise may
begin at 26.7 C. (80 F.). When ordinary clothes are

worn, serious rise of temperature in still air may begin
at much lower wet-bulb temperatures. Soldiers march¬
ing in uniform, for instance, are liable to heat-stroke
at wet-bulb temperatures of under 21 C. (70 F.).

Much criticism has been aimed in the past at the
apparent inadequacy of various "systems" of ventila¬
tion. An expert present at the New York symposium5
insisted that there were no mechanical problems
unsolved in the field of ventilation; that is to say, the
engineer can provide any chemical or physical condi¬
tion of the atmosphere of a closed space which may be
required. What is needed, primarily, is some agree¬
ment among physiologists and medical men as to the
desiderata in respect to the air in which we must live
and work. The engineer may then be counted on to

5. Kimball, D. D.: Jour. Indust. and Engin. Chem., 1914, vi, 248.

provide the conditions, whether they concern oxygen,
carbon dioxid, the once vaunted ozone,6 temperature,
humidity, air-movements, dust or bacteria. Many exist¬
ing ventilating plants yield unsatisfactory results for
reasons which are not related to shortcomings of the
ventilating engineer. Until recently he has been told by
the hygienist that the prime object of ventilation was
to remove noxious gases rather than to regulate air-
temperature and humidity ; and, furthermore, he has
rarely been able to count on an intelligent and con¬

scientious operation of his plants after they have been
built.

Professor Winslow has well summarized the impor¬
tance of the subject under discussion by reminding us

that there are three factors and only three which uni¬
versally affect the life-processes of living beings.
These are the physical and chemical conditions of the
enveloping medium, food-supply, and predacious or

parasitic enemies. The first of these factors, in the
case of man, is solely a question of air-conditioning or
ventilation. When the ideal air-conditions and prac¬
tical methods of securing them have been worked out
with reasonable completeness an incalculable gain in
the health and efficiency of man will have been
effected.

One cannot read the interesting contributions pre¬
sented by Winslow, Miller, Lee, Bass, Ohmes, and Van
Der Bent in the current number of The Journal7
without realizing that further investigations of the
conditions actually existing in the midst of what is
assumed to be inadequate ventilation are called for.
As one of the writers has remarked, the extraordi¬
nary thing about the shifting practices in the ventila¬
tion of public buildings is that sweeping conclusions
and far-reaching changes in policy have been arrived
at without any detailed er systematic study such as
seems essential in order to establish a safe basis for
action.

A GOVERNMENT REPORT ON THE
FRIEDMANN TREATMENT

In recent years there has probably been no

announcement in medical literature which attracted
a more wide-spread attention in this country than did
the announcement of the Friedmann treatment for
tuberculosis. This was due to skilful handling of the
publicity work in the daily press. The sensational
newspaper reports of alleged improvement and cure
of cases of tuberculosis following the use of the treat-
ment, the reports of persons of high position in public
life, of lay workers in tuberculosis, and even a few
physicians who became enthusiastic supporters of
Friedmann will be recalled by every one. When a

6. See editorials, The Journal A. M. A., Ozone Myths, Feb. 10,1912, p. 412; The Truth About Ozone, Sept. 27, 1913, p. 1045; Tem-
perature and Humidity in Hospitals, Oct. 25, 1913, p. 1541; The Venti-
lation Problem, Nov. 22, 1913, p. 1902.

7. Symposium on Air Problems in Hospitals, The Journal A. M. A.,this issue, pp. 1620-1635.
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note of warning was sounded by The Journal and
others the assertion was made that Friedmann was

being hindered in his great work. The fact is other-
wise.

Immediately on the arrival of Dr. Friedmann in
this country, the United States Public Health Ser-
vice took up an investigation of the validity of the
claims for the treatment. A board was appointed
consisting of Surgeon John F. Anderson, the director
of the Hygienic Laboratory, and Surgeon A. M.
Stimson, to make a thorough study of the results of
the use of the treatment. The report of this board1
has just appeared and its findings are a complete
refutation of Friedmann's claims, not only for having
developed a specific cure for tuberculosis, but also for
the harmlessness of his treatment for man and ani¬
mals. The board had an opportunity to observe the
effect of the treatment in ninety-four cases of tuber¬
culosis and was prepared to furnish many more for
treatment and observation, but owing to Dr. Fried¬
mann's delay, dilatoriness and unprofessional con¬
duct it was obliged to limit observations to the ninety-
four cases.

The claims made for the treatment were, briefly,
that by means of injections of a living acid-fast organ¬
ism, harmless of itself, it was possible to cure cases

of tuberculosis which had not advanced to that stage
where death was imminent. From the way in which
the claims were put forth and from the fact that suc¬
cesses only and not failures were reported in the
public press, the reader of Friedmann's claims could
assume that such results only were the rule. In other
words it was claimed that a sovereign remedy for
tuberculosis had been discovered and that a method
had been devised whereby living acid-fast organisms
could be administered without abscess formation.

Investigation did not cprtfirm the claims. On the
contrary, it was found that the preparation used was

not devoid of dangerous properties of itself, and still
less so when injected into persons with tuberculosis.
A favorable action on tuberculous processes by the
treatment was certainly not the rule, and if the
improvement noted in a few cases was to be ascribed
to the treatment, we are equally bound to attribute
to it the serious retrogression observed in other cases.

Abscess formation had not been avoided, as abscesses
occurred in a number of cases.

The board made extensive studies of the organism
used in the preparation of the vaccine, both by cul¬
tural methods and by animal inoculation. It was

found that the injection of the organism in animals
causes abscess formation in over 25 per cent, of the
animals treated. Animals treated with the organism
—rabbits and guinea-pigs—either before or subse¬
quent to infection with virulent tubercle bacilli, devel-

1. Anderson, John F., and Stimson, Arthur M.: The Friedmann
Treatment for Tuberculosis: A Report of the Board Appointed for Its
Investigation, Hyg. Lab. Bull. 99, 1914; abstr., The Journal A. M. A.,
this issue, p. 1690.

oped as a rule an increased susceptibility to tubercu¬
losis. The treatment did not show either curative or

protective properties in monkeys against tuberculosis.
The observations of the board on the methods of

injection and dosage employed by Friedmann offer
an interesting side-light on his methods. It was found
that the technic employed by Friedmann was in gen¬
eral adequate but not scrupulous, although some glar¬
ing exceptions were accidentally observed. Two bot¬
tles of the material for injection were at hand, one

to be used for intravenous injections and the other
for intramuscular. Cultures made by the board, on

three occasions, from these bottles, showed a con¬

tamination in two instances. On at least one occa¬

sion the board observed that the bottles became unwit¬
tingly confused, without, however, causing any
unusual symptoms in the patient.
It is a matter for congratulation that this painstak¬

ing report from the Public Health Service has
appeared; it is a pity that it could not have been
given publicity at the time when consumptives were

being so widely exploited ; but scientific work of the
kind done by the Public Health Service in this
instance obviously requires a long period of time.
It is a report that shows the absolutely flimsy evi¬
dence on which the Friedmann method for the treat¬
ment of tuberculosis was based. Of course this report
is merely what might have been expected. It is con¬

firmatory of other reports that are now in the
possession of The Journal from widely separated
points. The evidence which The Journal has accu¬

mulated and which includes reports on the poor vic¬
tims that relied on the Friedmann treatment—together
with the death notices of scores of victims—shows that
the commercialization of the Friedmann cure was a

grisly hoax on the unfortunate but ever hopeful con¬

sumptive.

FLIES AS CARRIERS OF DISEASE
The part that insects, and especially the two-winged

insects or Diptera, play in the transmission of disease,
has given a profound impulse to the study of the
methods and mechanisms by which the micro\x=req-\
organisms are conveyed from one diseased subject to
another. More has been done in the study of disease\x=req-\
carrying insects, their habits and intimate anatomy,
during the past twenty years, than in all the years
preceding. The agency of mosquitoes in yellow fever
and malaria, and the possible relations of the black-fly
to pellagra, of the moth-fly, Phlebotomus, to verruga,
of the stable-fly to infantile paralysis, of the tsetse
flies to sleeping sickness and various diseases of the
domestic animals are among the most astonishing and
far-reaching discoveries of biologic and medical science
of the past quarter of a century.
Of all the groups of blood-sucking flies that molest

man only the minute Ceratopogon midges or punkies
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